Results: The mean of PPS was found 14.73 ± 3.35 and that of SSS was found 16 ± 14.01. A positive correlation (r=0.108; p=0.312) between PPS and SSS. With Bland and Altman analysis, it was observed that mean difference of PPS and SSS was -1.27 ± 14.045. The limit of agreement ranged from -28.798 to 26.259. There was a positive correlation between PPS and SSS. Mean difference between the two scores was small. The bias between the scores was not significant. The differences within mean ± 1.96 SD were not statistically significant.
INTRODUCTION
Coronary Artery Disease (CAD) is the leading cause of death worldwide (1) . CAD, also known as Ischemic Heart Disease (IHD), is a group of diseases that includes: stable angina, unstable angina, myocardial infarction, and sudden cardiac death (2) . The age adjusted death rate is 53.53 per 100,000 of population and ranks Bangladesh at number 150 in the world (3).
National and international guidelines on the investigation of stable CAD have given increasing importance to the pretest probability for the presence of CAD, provided risk scores and recommended the optimal investigation for the different risk score categories (4) . One can estimate the pretest probability for CAD in a chest pain patient based on the patient's age, sex, and pain characteristics, known as Diamond &
Forrester method (DFM) (5). Another method is Duke
Clinical Score (DCS) which considers patient's sex, age, type of chest pain, smoking, diabetes mellitus, dyslipidemia, family history of CAD and obesity (6) .
AHA/ACC guidelines recommend the use of DF or DCS. Pretest score: Low 0 to 8 points; Intermediate 9 to 15 points; High > 15 points (7) . Tc photo-peak was set. Data was stored in 64X64 matrices (pixel size 6.59cmm, 21-27 slices in short axis).ECG gating was done with three limb leads and acquisition was set to eight frames per R-R interval (about 153 ms/frame). Patients with history of cardiogenic shock, unstable angina, unorganized thrombus in left ventricular cavity, left ventricular failure, acute myocardial infarction, pregnant and lactating mother were excluded. The participants were briefed about the details of the study procedure and radioisotope was administered maintaining internationally recommended safe procedures. MPI was done by Symbia Evo Excel dual head gamma camera. SSS was automatically generated by the software while performing MPI. 
RESULTS
The study included 89 patients (80 males, 9 females) with mean age 53. In this current study, mean BMI was observed 25.12 ± 3.13 kg/m 2 which ranged from 17.3 to 41.9 kg /m 2 .
Schenker et al. found higher BMI 31.9 ± 8.7 kg/m 2 , than the current study and western structure and higher body surface area might explain this. History of angina was observed in more than half (55.10) of the patients and among them 23.6% had atypical angina and 21.3% had no history of angina. Schenker et al. Found 25.4% atypical angina, 20.6% patients had typical angina nad 52.0% had no history of angina (11) . In this study a positive correlation between PPS and SSS was found. With Bland and Altman analysis mean difference between the scores was small. The bias between the scores was not significant. The differences within mean ± 1.96 SD were not statistically significant. Hence PPS and SSS can be used interchangeably.
CONCLUSION
This analysis of agreement between PPS and SSS can further enhance prediction of CAD and upgrade the utilization of SSS for risk stratification in CAD patients, which will influence therapeutic management of the patients and will play a major role to reduce cardiovascular mortality and morbidity.
